May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Adult Day Care

Facility Nanme Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

MEMORY MATTERS Beaufort / Charitable 60
117 WLLI AM H LTON PKW STE A PO BOX 22330

H LTON HEAD | SLAND, SC 29926-5207 FAC. #: 843-842- H LTON HEAD | SLAND, SC 29925-2330

6688

ALZHEI MER S RESPI TE & RESOURCE
HOYLE, EDW NA M PH#: 843-842-6688
Facility Enmil: EDW NAGENORY- MATTERS. ORG ADC- 0291 / 12/31/2014

Nurmber of Participants: 60

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 60

1 hl f act cc. rdf



May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Anbulatory Surgery

Facility Nanme Count y/ Omner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BLUFFTON OKATI E SURGERY CENTER Beaufort / Limted Liability 4
40 OKATI E CENTER BLVD S STE 100 1445 ROSS AVE STE 1400
OKATI E, SC 29909-7510 FAC. #: 843-705-8804 DALLAS, TX 75202-2703
MAHONEY, TERRI - MARI E PH#: 843-705- 8804 BLUFFTON OKATI E SURGERY CENTER LLC
Facility Email: TERRI. MVAHONEY@ENETHEALTH COM ASF- 0075 / 10/31/2014
Operating Roons: 2 Procedure Roorms: 2 Endoscopy Roons: 0
LASER AND SKI N SURGERY CENTER Beaufort / Ltd. Liability 2
15 HOSPI TAL CENTER BLVD STE 2 15 HOSPI TAL CENTER BLVD STE 2
H LTON HEAD | SLAND, SC 29926-2760 FAC. #: 843- 689- H LTON HEAD | SLAND, SC 29926-2760
ga&%Y ALBERT THOVAS PH#: 843-689- 9200 DERMATQLOGY' SURCERY CENTER LLC
Facility Email: H-DERVGVE. COM ASF- 0059 / 09/30/2014
Operating Roons: 2 Procedure Roormns: 0 Endoscopy Roons: 0
OUTPATI ENT SURGERY CENTER OF HI LTON HEAD Beaufort / Ltd. Liability 7
190 PEMBRCOKE DR 190 PEMBROKE DR
H LTON HEAD | SLAND, SC 29926-2389 FAC. #: 843-682- H LTON HEAD | SLAND, SC 29926-2389
Eagg SCOTT A PH#: 843- 682- 5050 OUTPATI ENT SURGERY CENTER OF HI LTON HEAD LLC
Facility Emmil: SLUBAGH SURGERY. COM ASF- 0092 / 01/31/2015
Oper ati ng Roons: 3 Procedure Roons: 2 Endoscopy Roons: 2
SURGERY CENTER OF BEAUFORT Beaufort / Limted Liability 5
1033 RI BAUT RD 1033 RI BAUT RD
BEAUFORT, SC 29902-5436 FAC. #: 843-322-5800 BEAUFORT, SC 29902- 5436
EVEC, CARCLYN A PH#: 843-322-5800 SURGERY CENTER OF BEAUFORT LLC
Facility Email: CEVEC@EAUFORTSURGERY. COM ASF- 0048 / 06/30/2014
Oper ati ng Roons: 3 Procedure Roons: 0 Endoscopy Roons: 2

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 18

2 hl f act cc. rdf



May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: Body Piercing
Facility Nanme

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

BEAUTY MARKS PI ERCI NG Beaufort / Ltd. Liability 1

220 SAVANNAH HWY STE A

BEAUFORT, SC 29906-6724 FAC. #: 843-470- 0304
W LLS, CLARISSA M PH#: 843-470-0304

Facility Emmil: GOTH CPl ERCI NG@AHOO. COM

13004 LAKE MELTON ST
BEAUFCRT, SC 29906-6714

GOTHI C PI ERCI NG & BEAUTY MARKS TATOO S LLC

BP- 0216 / 07/31/ 2014

BODY PI ERCI NG STUDI O AT | SLAND REPUBLI C

1460 FORDI NG | SLAND RD STE 210

BLUFFTON, SC 29910-8665 FAC. #: 843-836-2030
BITTON, AMR M PH#: 843-836-2030

Facility Email: ALLSTARZ0GHARGRAY. COM

Beaufort / Ltd. Liability

1460 FORDI NG | SLAND RD STE 210

BLUFFTON, SC 29910- 8665

ALL STAR SERVI CE AND RETAIL OF SC LLC

BP-0128 / 04/30/ 2015

Totals For Facility/License Type: Body Piercing

Nunmber of Activities/Facilities |icensed: 2

Nunber Licensed Units:

hl f act cc. rdf




May 1, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort
Facility Type:

Community Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
A" LELI A RESI DENTI AL CARE Beaufort / Corporation 20
10 JACOB WHI TE RD 10 JACOB WHI TE RD
YEMASSEE, SC 29945-7820 FAC. #: 843-466- 0356 YEMASSEE, SC 29945-7820
M LES, CARRI E R PH#: 843-466-0356 M LES RESI DENTI AL CARE FACILITY INC
Facility Email: M LES. 66@{OTMAI L. COM CRC- 1115 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
BLOOM AT BELFAI R Beaufort / Limted Liability 68

60 OAK FOREST RD
BLUFFTON, SC 29910-5010
EADS, JEFFREY A PH#:

Facility Email: Not on File

Al zhei ner Care: Yes Max # Resident: 23

Certifications: None

3 HARVEST LN
BEAUFORT, SC 29907-2042
BLOOWFI ELD SENI OR LI VI NG OF BLUFFTON LLC

CRC- 1510 / 12/31/ 2014

Al zheimer Unit: Yes Max # Beds: 23

BLOOM AT BLUFFTON Beaufort / 70
800 FORDI NG | SLAND RD
BLUFFTON, SC 29910-4845 FAC. #: 843-815- 2555
TI TUS- CONEY, LESLIE A PH#: 843-815-2555 BLOOWFI ELD SENI OR LI VI NG OF BLUFFTON || LLC
Facility Emmil:  SFRAZI ER@GBROOKDALELI VI NG. COM CRC- 1381 / 04/ 30/ 2015
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
BLOOM AT HI LTON HEAD Beaufort / 72
35 BEACH CITY RD 6737 W WASHI NGTON ST STE 2300
H LTON HEAD | SLAND, SC 29926-4725 FAC. #:843-342- M LWAUKEE, W 53214-5650
5599
FRISCH STEVEN G PH#: 843- 342- 5599 BLOOWFI ELD SENI OR LI VING OF HI LTON HEAD LLC
Facili ty Emai |l : ADM N@BLOOVATHI LTONHEAD. COM CRC- 1382 / 04/30/ 2015
Al zhei mer Care: Yes Max # Resident: 42 Al zheimer Unit: Yes Max # Beds: 30
Certifications: None
BOSTI CK' S ADULT RESI DENTI AL CARE FACI LITY Beaufort / Sole Proprietorship 20

1912 DUKE ST
BEAUFCRT, SC 29902-4404 FAC. #:843-524-3906
BURNS, WANDA BOSTI CK PH#: 843-524- 3906

Facility Enmmil: BARCF1@A L. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

PO BOX 1841
BEAUFCRT, SC 29901-1841
WANDA BOSTRI CK BURNS

CRC-0143 / 05/31/2014

Al zheimer Unit: No Max # Beds: O

4 hl f act cc. rdf



May 1, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Comunity Residential Care Facility

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

BROAD CREEK CARE CENTER ASSI STED LI VI NG
801 LEMON GRASS CT

H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843- 341-

7300
JOHNSON, STEPHANI PH#: 843-341-7300
Facility Email: SJOHNSON@/ LI VI NG COM

Al zhei ner Care: Yes Max # Resi dent:50

Certifications: None

Beaufort / Corporation 50
801 LEMON GRASS CT

H LTON HEAD | SLAND, SC 29928-3022

CC-HI LTON HEAD | NC

CRC- 1036 / 07/31/2014

Al zheimer Unit: No Max # Beds: O

EMERI TUS AT HAWITHORNE | NN AT HI LTON HEAD
15 MAIN ST

H LTON HEAD | SLAND, SC 29926-4604 FAC. #: 843-342-

6565
MARSHALL, PETER C PH#: 843-689-9143
Facility Email: HI LTONHEAD- ED@MERI TUS. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Beaufort / Corporation 51
3131 ELLI OIT AVE STE 500

SEATTLE, WA 98121-1032

EMERI TUS CORPORATI ON

CRC- 1397 / 08/31/ 2014

Al zheimer Unit: No Max # Beds: O

EMERI TUS AT PALM COURT
48 MAIN ST

H LTON HEAD | SLAND, SC 29926-1647 FAC. #: 843-342-

7122
BEST, LORENA K PH#: 843-342-7122

Facility Email: PALMVEADONSCOURT - ED@EMERI TUS. COM

Al zhei mer Care: Yes Max # Resi dent: 36

Certifications: None

Beaufort / Corporation 36
3131 ELLIOIT AVE STE 500

SEATTLE, WA 98121-1032

EMERI TUS CORPORATI ON

CRC- 1275 / 08/31/2014

Al zheimer Unit: Yes Max # Beds: 36

EMERI TUS AT PALM VI LLAGE
80 MAIN ST OFC 100

H LTON HEAD | SLAND, SC 29926-2923 FAC. #: 843-689-

9143
HERNDQN, ADAM W PH#:
Facility Email: PALMWI LLAGE- ED@MERI TUS. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Beaufort / Corporation 52
3131 ELLIOTT AVE STE 500

SEATTLE, WA 98121-1032

EMERI TUS CORPORATI ON

CRC- 1276 / 08/31/2014

Al zheimer Unit: No Max # Beds: O

MARQUI SE RESI DENTI AL HOVE

9 FRAZI ER VI LLAGE DR

BEAUFORT, SC 29906-7959 FAC. #: 843-846-8417
PH#:

Facility Email: Not on File

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Beaufort / Sole Proprietorship 5
9 FRAZI ER VI LLAGE DR

BEAUFORT, SC 29906- 7959

MATTI E L HAYWARD

CRC- 0863 / 03/31/2015

Al zheimer Unit: No Max # Beds: O

5 hl f act cc. rdf



May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MORNI NGSI DE OF BEAUFORT Beaufort / Ltd. Liability 49
109 OLD SALEM RD 109 OLD SALEM RD
BEAUFORT, SC 29902-5113 FAC. #: 843-982-0220 BEAUFORT, SC 29902-5113
SI EGNER, TAMATHE J PH#: 843-982-0220 MORNI NGSI DE OF BEAUFORT LLC
Facility Emmil: TSI EGNER@SQC. COM CRC- 1267 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PORT ROYAL COVMUNI TY RESI DENCE Beaufort / 15
1508 OLD SHELL RD PO BOX 129
PORT ROYAL, SC 29935-1705 FAC. #: 843-255-6300 PORT ROYAL, SC 29935-0129
MAYSE, WANDA D PH#: 843-525-7684 BEAUFORT COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD
Facility Email: MAAGNER@BCGOV. NET CRC- 1173 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Rl VER QAKS Beaufort / Limted Liability 62
1251 LADYS | SLAND DR 4550 LENA DR STE 225
PORT ROYAL, SC 29935-1106 FAC. #:843-521-2298 MECHANI CSBURG, PA 17055-4920
BEERE, VALERI E PH#: Rl VER OAKS SENI OR CARE LLC
Facility Email: MBEAVER@HOLLI NGERGROUP. COM CRC-0733 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUMWM T PLACE OF BEAUFORT Beaufort / Corporation 87

1119 PI CK POCKET PLANTATI ON DR
BEAUFCRT, SC 29902-3771 FAC. #:843-770-0105

LEE- POTTER, KEARA N PH#: 843-770-0105 SNH SE TENANT TRS | NC
Facility Email: Not on File CRC- 1375 / 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 44 Al zheimer Unit: Yes Max # Beds: 44

Certifications: None

Total s For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 14 Nunber Licensed Units: 657

6 hl f act cc. rdf



May 1, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Home Health
Facility Nanme

Location Street

Location City, State

Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

AVEDI SYS HOVE HEALTH OF BEAUFORT

2121 BOUNDARY ST STE 200

BEAUFORT, SC 29902-6812 FAC. #: 843- 379- 2320
KI NARD, ROBI N PH#: 843-815-8088

Facility Emmil: 2210@WMED SYS. COM

Counti es Served: Beaufort, Jasper
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Beaufort / Ltd. Liability 2
2121 BOUNDARY ST STE 200

BEAUFORT, SC 29902-6812

AMEDI SYS SC LLC

HHA- 0189 / 01/31/2015

Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equiprment N

O her:

AMEDI SYS HOVE HEALTH OF BLUFFTON

23 PLANTATI ON PARK DR STE 503

BLUFFTON, SC 29910-6080 FAC. #: 843-815-8088
BARRY, HANK PH#:

Facility Email: 2224@\WEDI SYS. COM

Counti es Served: Beaufort, Hanpton, Jasper
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y GCccupational

Beaufort / Ltd. Liability 3
23 PLANTATI ON PARK DR STE 503

BLUFFTON, SC 29910-6080

AMEDI SYS SC LLC

HHA- 0203 / 02/ 28/ 2015

Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:
BEAUFORT- JASPER HOVE HEALTH AGENCY Beaufort / Non-Profit Corporation 2
719 OKATIE HW 170N PO BOX 357

RI DGELAND, SC 29936-8276 FAC. #: 843-987-7400
JOHNSON, LAURA M PH#: 864-379-2575
Facility Email: LMJIOHNSON@BJIHCHS. ORG

Counti es Served: Beaufort, Jasper
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: N Cccupati onal

RI DGELAND, SC 29936-2605

BEAUFORT- JASPER- HAMPTON COVPREHENSI VE HEALTH
SERVI CES | NC
HHA- 0017 / 08/31/2014

Therapy: N Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

BRI GHTSTAR CARE- BLUFFTON

29 PLANTATI ON PARK DR STE 105

BLUFFTON, SC 29910-9010 FAC. #: 843-837-3773
WH TTELSEY, SUSAN PH#:

Facility Email: SWH TTELSEY@BRI GHTSTARCARE. COM

Counti es Served: Beaufort, Colleton, Hanpton,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Beaufort / Limted Liability 4
177 MOORI NG BUOY

H LTON HEAD | SLAND, SC 29928-5287

SS&J ASSOCI ATES LLC

HHA- 0223 / 12/ 31/ 2014

Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

hl f act cc. rdf



May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

CYPRESS CLUB HOVE HEALTH AGENCY Beaufort / Corporation 1
20 LADYSLI PPER LN 20 LADYSLI PPER LN

H LTON HEAD | SLAND, SC 29926-1372 FAC. #: 843-689- H LTON HEAD | SLAND, SC 29926-1372

7017
CYPRESS CLUB | NC
HARRI SON, ANN E PH#: 843-689-7017
Facility Email: AHARRI SON@HECYPRESS. COM HHA-0146 [ 07/31/ 2014

Counties Served: Beaufort, Special Note - Restricted to Residents of The Cypress Club Only on
Hi I ton Head |sland, South Carolina
-icense Restrictions: SERVING CAMPUS RESI DENTS ONLY

Physi cal Therapy: N Speech Therapy: N Cccupational Therapy: N Med. Social Services: N
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her: NURSI NG

HOVE HELPERS OF BLUFFTON Beaufort / Limted Liability 2
14 WESTBURY PARK WAY STE 102 2 BIG OAK ST

BLUFFTON, SC 29910 FAC. #: 843-837-3041 H LTON HEAD | SLAND, SC 29926-1137

DE ZEEUW MORRI' S, DEBORAH PH#: M & C GROUP LLC

Facility Email: HELP@HOVEHELPERSLOANCOUNTRY. COM HHA- 0228 / 02/ 28/ 2015

Counti es Served: Beaufort, Jasper
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services: N
Home Health Aid: N Medical Supplies/Appliances/Durable Medical Equi pnent N

Gt her: RESPI RAATORY THERAPY

HOSPI CE CARE OF THE LOACOUNTRY HOVE HEALTH Beaufort / Non-Profit Corporation 2
119 PALMETTO WAY STE C2 PO BOX 3827

BLUFFTON, SC 29910-9629 FAC. #:843-706-4094 BLUFFTON, SC 29910-3827

BRASI NGTON RN, JENNY PH#: 843-706- 2296 HOSPI CE CARE OF THE LOACOUNTRY | NC

Facility Email: JBRASI NGTON@HOSPI CECARELC. ORG HHA- 0117 / 09/ 30/ 2014

Counti es Served: Beaufort, Jasper, Special Note - RESTRICTED TO RESI DENTS WHO ARE TRERM NALLY | LL
AS DEFI NED | N REGULATI ON 61-78
_-icense Restrictions: RESTRI CTED TO RESI DENTS WHO ARE TERM NALLY | LL AS DEFI NED | N REGULATI ON 61-7

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

8 hl f act cc. rdf



May 1, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Home Health

Facility Nanme
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

'V SPECI ALI STS

25 MARSHELLEN DR STE B

BEAUFORT, SC 29902-6901 FAC. #: 843-527-3777
GOODW N, BARBARA A PH#:

Facility Emmil: BGOODW N@ VSPECI ALI STS. COM

Counties Served: A ken, Allendale, Barnwell,

Jasper, MCorm ck
_icense Restrictions:

Physi cal Therapy: N Speech Therapy: N COccupati onal

Beaufort / Corporation 10
25 MARSHELLEN DR STE B

BEAUFORT, SC 29902-6901

IV SPECI ALI STS I NC

HHA- 0224 / 01/ 31/ 2015

Beaufort, Charleston, Colleton, Edgefield, Hanpton,

Therapy: N Med. Social Services: N

Home Health Aid: N Medical Supplies/Appliances/Durable Medical Equi pnent N

Q her: |1V THERAPY

NHC HOVECARE- BEAUFORT

3039 OKATI E HWY

OKATIE, SC 29909-5101 FAC. #: 843-705-8220
ALL, KATHRYN PH#: 843-664-2600

Facility Email: Not on File

Counti es Served: Beaufort, Colleton, Hanpton,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Beaufort / Limted Liability 4
3039 OKATI E HWY

OKATI E, SC 29909-5101

NHC HOVECARE- SOUTH CAROLI NA LLC

HHA- 0216 / 09/30/ 2014

Therapy: Y Med. Social Services:Y

Home Health Aid: N Medical Supplies/Appliances/Durable Medical Equi pnent N

Gt her: DI ETARY CONSULTATI ON

PRUI TTHEALTH HOVE HEALTH LOW COUNTRY

1605 NORTH ST

BEAUFORT, SC 29902-4815 FAC. #:843-522-0476

KI MBRELL, JEANNE PH#:

Facility Email: RSOUTHWORTH@JHS- PRUI TT. COM
Counti es Served: Aiken, Allendale, Banberg,

Col | et on, Dorchester, Hanpton,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y COccupati onal

Beaufort / Corporation 16
1605 NORTH ST

BEAUFORT, SC 29902-4815

PRUl TTHEALTH HOVE HEALTH | NC

HHA- 0214 / 04/ 30/ 2014 (Renewal Pendi ng)

Barnwel | , Beaufort, Berkeley, Cal houn, Charleston,
Jasper, Lexington, Orangeburg, Richland, Sunter

Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

hl f act cc. rdf



May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
SEABROOK VELLNESS AND HOVE HEALTH CARE Beaufort / Non-Profit Corporation 1
300 WOODHAVEN DR 300 WOODHAVEN DR OFC
H LTON HEAD | SLAND, SC 29928-4682 FAC. #: 843-842- H LTON HEAD | SLAND, SC 29928-7512
3747
EABROOK H LTON HEAD |

LEE, ROBERT M PH#: 843-842-3747 S o N NC

- . ) HHA- 0173 / 11/ 30/ 2014
Facility Email: Not on File _

Counties Served: Beaufort, Special Note - SERVI NG CAMPUS RESI DENTS ONLY OF CONTI NU NG CARE

RETI REMENT
-icense Restrictions: SERVING CAMPUS RESI DENTS ONLY OF CONTI NUI NG CARE RETI REMENT

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent Y

O her:

Totals For Facility/License Type: Hone Heal t h

Nunmber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 47
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May 1, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Beaufort

Facility Type:
Facility Nanme

Hospi ce Program

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

FRI ENDS OF CAROLI NE HOSPI CE OF BEAUFORT Beaufort / Non-Profit Corporation 1

1110 13TH ST

PORT ROYAL, SC 29935-1938 FAC. #:843-525-6257

OVENS, HEI DI PH#: 843-525-6257

Facility Email: HEl D @R ENDSOFCAROLI NEHOSPI CE. ORG
Counti es Served: Beaufort

1110 13TH ST

PORT ROYAL, SC 29935-1938

FRI ENDS OF CAROLI NE HOSPI CE OF BEAUFORT | NC
HPC- 0057 / 06/ 30/ 2014

HOSPI CE CARE OF AVERI CA | NC- LOW COUNTRY

1800 PARI S AVE

PORT ROYAL, SC 29935-2045 FAC. #:843-322-0063
NOLETTE RN, SARA J PH#: 843-322-0063

Facility Email: 1FEDYSCHYN@BA- CORP. COM

Beaufort / Corporation 12
PO BOX 2431

LEXI NGTON, SC 29071-2431

HOSPI CE CARE OF AMERI CA | NC

HPC- 0097 / 07/31/2014

Counties Served: Aiken, Allendale, Barnwell, Beaufort, Berkeley, Charleston, Colleton,
Dor chester, Edgefield, Hanpton, Jasper, MCorm ck
HOSPI CE CARE OF THE LOACOUNTRY Beaufort / Non-Profit Corporation 3
119 PALMETTO WAY PO BOX 3827

BLUFFTON, SC 29910-9629 FAC. #: 843- 706- 2296
BRASI NGTON RN, JENNY PH#: 843-706-2296
Facility Email: | NFOGHOSPI CECARELC. ORG

Counti es Served: Beaufort, Hanpton, Jasper

BLUFFTON, SC 29910- 3827
HOSPI CE CARE OF THE LOWCOUNTRY | NC

HPC- 0028 / 04/ 30/ 2015

PRU TTHEALTH HOSPI CE- BEAUFORT

1605 NORTH ST

BEAUFCRT, SC 29902-4815 FAC. #:843-522-0476
ESTES, GREG PH#: 843-522-0476

Facility Email: GESTES@JHS- PRUI TT. COM

Counti es Served: Beaufort, Colleton, Hanpton,

Beaufort / Corporation 4

PRUI TTHEALTH HOSPI CE | NC
HPC- 0087 / 06/ 30/ 2014

Jasper

TI DEWATER HOSPI CE

10 BUCKI NGHAM PLANTATI ON DR STE A

BLUFFTON, SC 29910-6503 FAC. #: 843-757-9388
SAXON, SUSAN E PH#: 843-757-9388

Facility Email: SUUSANSAXON@'| DEWATERHOSPI CE. COM

Beaufort / Partnership 46
10 BUCKI NGHAM PLANTATI ON DR STE A

BLUFFTON, SC 29910- 6503

TI DEWATER HOSPI CE PA

HPC- 0119 / 02/28/2015

Counties Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, darendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Ceorgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIlianmsburg, York

Totals For Facility/License Type: Hospi ce Program
Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 66
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May 1, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Hospital or Institutional General Infirmry
Facility Name Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BEAUFORT MEMORI AL HOSPI TAL Beaufort / County 197
955 RI BAUT RD 955 RI BAUT RD
BEAUFORT, SC 29902-5454 FAC. #:843-522-5200 BEAUFORT, SC 29902-5454
TOOWVEY, RI CHARD K PH#: 843-522-5200 BEAUFORT COUNTY MEMORI AL HOSPI TAL
Facility Email: DCRAWFORD@BIVHSC. ORG HTL- 0026 / 11/30/2014
Li censed Beds: General: 169 Psychi atri c: 14 Rehab: 14 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 5
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited

H LTON HEAD HOSPI TAL
25 HOSPI TAL CENTER BLVD

H LTON HEAD | SLAND, SC 29926-2738 FAC. #: 843-689-
8206
ONEI'L, MARK PH#: 843-689-8206

Facility Email: KATHYL. CARTER@ ENETHEALTH. COM

Beaufort / Limted Liability Limted
Par LeRPP AP CENTER BLVD

H LTON HEAD | SLAND, SC 29926-2738
HI LTON HEAD HEALTH SYSTEM LP

HTL- 0646 / 10/ 31/ 2014

93

Li censed Beds: Ceneral: 93 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 290
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May 1, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Nursing Home

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BAYVI EW MANOR Beaufort / Ltd. Liability 170
11 TODD DR 11 TODD DR
BEAUFORT, SC 29902-6113 FAC. #: 843-524-8911 BEAUFORT, SC 29902-6113
HAWMM SUE PH#: 803-256-4983 BAYVI EW MANOR LLC
Facility Emmil: ADM N@BAYVI EAWANCR. NET NCF- 0898 / 05/31/2014
Li censed Beds: Nursing Hone: 170 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BROAD CREEK CARE CENTER SKI LLED NURSI NG Beaufort / Corporation 25
801 LEMON GRASS CT 700 TI DEPO NTE WAY
H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341- H LTON HEAD | SLAND, SC 29928-3040
7300
CC- H LTON HEAD | NC
JOHNSON, STEPHANI PH#: 843-341-7300
Facility Emmil: SIOHNSONGYI LI VI NG COM NCF- 0753 / 07/31/ 2014
Li censed Beds: Nursing Hone: 25 Institutional Nursing Home: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FRASER HEALTH CARE Beaufort / Non-Profit Corporation 33
300 WOODHAVEN DR 300 WOODHAVEN DR
H LTON HEAD | SLAND, SC 29928-4682 FAC. #: 843-842- H LTON HEAD | SLAND, SC 29928-4682
3747
SEABROOK OF HI LTON HEAD | NC
M LLER, LI NDA D PH#: 843-842-3747
Facility Email: LM LLERG@HESEABROOK. COM NCF- 0414 / 09/ 30/ 2014
Li censed Beds: Nursing Hone: 19 Institutional Nursing Hone: 14
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LI FE CARE CENTER OF HI LTON HEAD Beaufort / Corporation 88

120 LAMOTTE DR

H LTON HEAD | SLAND, SC 29926-2792 FAC. #: 843-681-
6006
PH#:

Facility Email:
Li censed Beds:

PHI LI PPE_BOUZY@ CCA. COM
Nur si ng Home: 88

Al zhei mer Care: No Max # Resident:O0

Certifications: None

I nstitutional

Al zhei mer

120 LAMOTTE DR

H LTON HEAD | SLAND, SC 29926-2792
LI FE CARE CENTERS OF AMERI CA | NC

NCF- 0725 / 05/31/2014

Nur si ng Hone: 0

Unit: No Max # Beds: O
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May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Nursing Home

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
NHC HEALTHCARE BLUFFTON Beaufort / Limted Liability 120
3039 OKATIE HW 3039 OKATIE HW
BLUFFTON, SC 29909-5101 FAC. #: 843-705-8220 BLUFFTON, SC 29909-5101
TAYLOR, WADE J PH#: 843-705-8220 NHC HEALTHCARE/ BLUFFTON LLC
Facility Email: ADM N STRATOR#@NHCBLUFFTON. COM NCF- 0958 / 01/31/ 2015
Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
PRESTON HEALTH CENTER Beaufort / Limted Liability Linited 77
87 Bl RDSONG WAY Bar BPRBSBAE way
H LTON HEAD | SLAND, SC 29926-1365 FAC. #: 843-689- H LTON HEAD | SLAND, SC 29926-1365
7077
CYPRESS OF HI LTON HEAD | SLAND ASSCCl ATES LP
REPKI NG, JULIE E PH#: 843-689-7007
Facility Email: JREPKI NG@rHECYPRESS. COM NCF- 0576 / 04/30/ 2015
Li censed Beds: Nursing Hone: 69 Institutional Nursing Hone: 8
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunmber of Activities/Facilities |icensed: 6 Nunber Licensed Units: 513
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May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: PSAD Cutpatient
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

BEAUFORT COUNTY ALCCHOL AND DRUG ABUSE DEPARTMENT Beaufort / County 2

1905 DUKE ST STE 270

BEAUFORT, SC 29902-4403 FAC. #: 843- 255- 6000
BOYNE JR, DOUGLAS H PH#: 843-255-6000
Facility Emmil: BRAY@CGOV. NET

Certifications: None

PO BOX 311
BEAUFCRT, SC 29901-0311

BEAUFORT COUNTY ALCOHOL AND DRUG ABUSE DEPARTMENT

( BOARD)
OrP-0018 / 07/ 31/ 2014

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed:

1

Nunber Licensed Units:

15
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May 1, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Renal Dialysis

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BLUFFTON DI ALYSI S Beaufort / Limted Liability 12
101 OKATI E CENTER BLVD S
BLUFFTON, SC 29910 FAC. #: 843-706-9900
PH#: SHOALS DI ALYSI S LLC
Facility Email: Not on File ERD- 0209 / 02/28/ 2015
Li censed Stations: Herodi al ysi s: 11 Peritoneal : 0
CAROLI NA COAST HOVE TRAI NI NG Beaufort / Corporation 2
25 HOSPI TAL CENTER BLVD STE 104, MEDI CAL PAVI LLI ON
H LTON HEAD | SLAND, SC 29926-2735 FAC. #: 843-342-
(73?61(\)1(F)QAD RN, SHANE EDWARD PH#: 000- 000- 0000 TOTAL RENAL CARE INC
Facility Emmil: Not on File ERD- 0200 / 07/31/2014
Li censed Stations: Henodi al ysi s: 0 Peri t oneal : 2
DCl PORT ROYAL Beaufort / Corporation 18
300 M DTOMN DR 1411 KING ST
BEAUFORT, SC 29906-5200 FAC. #:843-521-4300 CHARLESTON, SC 29403-3008
CASCI O RN, BARBARA A PH#: DIALYSIS CLINIC INC
Facility Emmil: SUSAN. WATTS@CI | NC. ORG ERD- 0132 / 05/31/2015
Li censed Stations: Henodi al ysi s: 17 Peritoneal : 1
FMC DI ALYSI S SERVI CES- H LTON HEAD Beaufort / Corporation 16

25 HOSPI TAL CENTER BLVD STE 108, MEDI CAL PAVI LI ON 25 HOSPI TAL CENTER BLVD STE 108, MEDI CAL

HI LTON HEAD | SLAND, SC 29926-2735 FAC. #: 843-681-  PAVILION

5840 H LTON HEAD | SLAND, SC 29926-2735
KEMVERLI N, TI NA PH#: Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: KBENGEGMC- NA. COM ERD- 0123 / 07/31/2014

Li censed Stations: Henodi al ysi s: 16 Peritoneal : 1
FMC DI ALYSI S SERVI CES- LOW COUNTRY DI ALYSI S Beaufort / Corporation 24
10 JOANNY MORRALL CIR 10 JOANNY MORRALL CIR
PORT ROYAL, SC 29935-1148 FAC. #:843-524-2373 PORT ROYAL, SC 29935-1148
ROSA, SUSAN PH#: 843-524-2373 Bl O- MEDI CAL APPLI CATI ONS OF SQUTH CARCLI NA | NC
Facility Email:  SUSAN. ROSA@MC- NA. COM ERD- 0097 / 05/31/2014

Li censed Stations: Henodi al ysi s: 22 Peritoneal : 2

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units:

72
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May 1, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Tattoo Facility

Facility Name

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

BEAUTY MARKS TATTOOS Beaufort / Limted Liability 3

220 SAVANNAH HWY STE B
BEAUFCRT, SC 29906-6724 FAC. #:843-470-0304
WLLS, CLARI SSA M PH#: 843-470-0304

Facility Email: GOTH CPl ERCI NG@AHOO. COM

220 SAVANNAH HWY

BEAUFORT, SC 29906-6724

GOTHI C PI ERCI NG AND BEAUTY MARKS TATTOOS LLC
TF- 0064 / 04/ 30/ 2014 (Renewal Pendi ng)

I NCREDI BLE | NK
37 NEW ORLEANS RD STE Y

H LTON HEAD | SLAND, SC 29928-4747 FAC. #: 843-467-
9203
GRAVI NA OATES, RITA PH#: 843-247-6677

Facility Email: 11 NCREDI BLEI NK@&VAI L. COM

Beaufort / Limted Liability 1
PO BOX 7872

H LTON HEAD | SLAND, SC 29938-7872

I NCREDI BLE | NK LLC

TF-0153 / 03/31/2014 (Renewal Pending)

I SLAND TATTOO COVPANY
115 ARRONVRD UNIT 1

H LTON HEAD | SLAND, SC 29928-7314 FAC. #: 843-785-
3344
BITTON, AM R M PH#: 843-785-3344

Facility Enmmil: ALL STAR20@HARGRAY. COM

Beaufort / Corporation 5
1460 FORDI NG | SLAND RD STE 210

BLUFFTON, SC 29910-8665

| SLAND TATTOO COVPANY | NC

TF- 0057 / 10/31/2014

RI SI NG TI DE TATTOOS

5 MARI NA BLVD

BEAUFCORT, SC 29902-6947 FAC. #: 843-322-0941
KI TZMANN, CHRI STI E MARI E PH#: 843-322-0941
Facility Emmil: CHRI STI EKI TZMANN@/MAI L. COM

Beaufort / Sole Proprietorship 2
5 MARI NA BLVD

BEAUFORT, SC 29902-6947

KI TZZMANN, CHRI STIE MARI E

TF- 0155 / 05/31/ 2014

SUGAR SHACK CANVAS & | NK

70 PENNI NGTON DR STE 22

BLUFFTON, SC 29910-6059 FAC. #:843-836-2711
SM TH, MARK E PH#: 843-837-5545

Facility Email:  SUGARSHACKCANVASANDI NK@MAI L. COM

Beaufort / Limted Liability 3
70 PENNI NGTON DR STE 22

BLUFFTON, SC 29910-6059

SUGAR SHACK CANVAS & | NK LLC

TF-0162 / 10/ 31/2014

YES I T HURTS! TATTOOS

14 SAVANNAH HWY STE 17B

BEAUFCRT, SC 29906-6289 FAC. #: 843-524-8288
SM TH, WLLIAM T PH#: 843-379-2007

Facility Email: YESI THURTSTATTOOS@EVAI L. COM

Beaufort / Partnership 3
14 SAVANNAH HWY STE 17B

BEAUFORT, SC 29906- 6289

W LLI AM AND ANGELA SM TH

TF-0138 / 05/31/2014

Totals For Facility/License Type: Tattoo Facility

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 17

Nurmber of Activities/Facilities licensed in county of

Beauf ort # Lics: 57

Nunber Licensed Units : 1, 744

Report Total s

Total Nunber of Activities/Facilities |icensed

57 Total Nunber Licensed Units: 1,744
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